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Tuberculosis of the Gluteal Bursa.-V. H. ELLIs, F.R.C.S. Tuberculosis of the great trochanter of the femur may arise in two ways: haematogenous infection of the bone, and extension to the bone from the overlying gluteal bursa. In children the first is more frequent, in adults the second. The appearance of the two conditions is dissimilar radiologically. In tuberculosis of the gluteal bursa there is absorption of the trochanter without the signs of tuberculous disease, i.e. general rarefaction, a woolly outline, and increased differentiation between cortex and deeper bone.
In this case the patient had'a gluteal bursa full of old caseous material, but there was no evidence histologically of tuberculous invasion of the bone, old or recent, except for one miliary tubercle in the tip of the trochanter. The absorption of bone must therefore be due to mechanical causes. The variation in pressure within the bursa due to the activity of the overlying gluteal muscles produced an osseous reaction analogous to that o-ccurring in vertebral bodies in contact with an aortic aneurysm or with the " aneurysm phenomenon~i n dorsal spinal caries.1 'GHORMLEY, R. K., and BRADLE., J. L, f. Bone & joint Surg., 1928, 10, 796. Congenital Dislocation of Left Hip. Perthes' Disease of Right Hip.-A. T. FIPrnP, F.R.C.S.
M. J., female, aged 7 years. History.-First seen in February 1938, when the mother said that she had noticed a limp on the right leg for some weeks. Apparently no abnormality due to the left hip had been noticed.
